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-1l aa heart fallure, asthenia,

FLED JAN 186 1950

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lil]_pmumv REC. DIST. MM Registrar’s No.....

Stats File No..,

8486

00082

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. I lnstitotion: residomee bitore
a. COUNTY . f ° a. STATE b. COUNTY actmimion.
Hemav--Mo. 9%1- Rt A Mo WA arly
b. CITY (U ogteide corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside sorposwts limits, write RURAL s5d give townahip) s
township) Srﬁ‘( lepl.u) g lJ
Towi  Rural Lemay Mo, ZWWN Rural Lemav Mo.
d. F&%SLP?ITAAT_EO%F (M not in hospil o i ion, give street address or | y .ASDTBQREERTS (I rural, give location)
INSTITUTION Enroute County Hosp, Lemay 23 Mo.
3[';‘E%MEESOEF6 e. (First) b. (Middle) c. (Lm) 4. Dé}'E {Month) (Dny‘) (Yean)
{ Type or Print) Alols Schoustal DEATH 9 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s yosn @ 00G ) un | 7 wen i v
- s (Bpecify) &, Days | Houre | Min.
Male ) | White Rerrfad ) 8-7-1880 89" ["8™ ™3| ]

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORSTR‘Y

11. BIRTHPLACE (Btate or forelan aountry)

12_CITIZEN OF WHAT
TRY?

done dyring mpat of woi life, sveu Ul retired)
He¥irsd™ iunknown Checkoslavicla /b S,
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Inknovm __ . _jFrances Schoustal
i5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, go, orunknown) l (I yea, wive war or dates of asrvics) NO.
No unknownt — |Frances Schoustal Lemay 23 Mo,

18, CAUSE OF DEATH
. Enter only onecaus per
Ilne tor {a), {b}, and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
gelf=-Iinfllicted pgunshot wound of

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO "’)

“This does not mean
the mode of dying, such

chest.

de. It means the di- the underlying cause last.

. DUE. FO (c) -

rise io the abooe couse fa) dating- . .o

eare, infury, or compiics-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition causing death,

=G 9l

WRITE PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD

33&. st ) {Degrea or title)
&meﬂf\mw Coroner s

clayton, Mo.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) L{ 2. AUTOPSY?
TICN
. R T . - q ‘—, X YES D NO E
21a. SUACCIDENT M) 21b. PLACE OF INJURY (o: Jdnorabogt { 2Tc. (CITY, TOWN, OR TOWNSHIP) (I;OU&TY) - (SI'A'I:E)
HoMICPE Suicide | At home e | femay St.Louls Mo.
2id. TIME ! (Moath) (Day} (Year) (Hour) 2le. INJURY OC(_:URRED 211, HOW DID INSURY OCCURY
intry 17 ‘950 A o |WHLEAT[™] NOTWHI See above .- )
2.1 hereby ccrt;;fy tha! I auended the deceased Jrom , 19 , lo s 19, that T last saw the deceased
alige on o and that death oceurred at m., from the causes and on the date siated above.
3b. ADDRESS 23c. DATE SIGNED

1/10/50

Z.Ia BURIAL, b, DATE b

Mo,

24c. NAME OF CEMETERY COR CREMATORY
Crematory-

St Louis

24d. LOCATION (City, town, or county) - -

(Gtate)

Mo,

TioN, movu%’: |
Cremati 1_12 =50
DATE RECD BY L%CAEGL .

",




FFR1 “jagg

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_A\!.M.‘.

= Studant Embal No.

working under my personal supervision. a
Student Signed...: _0_12&‘ N

---------------- 4sssENPsETERecanuus

Student Embalmer

Licensed Embalmer No 4’ 5\ 3 ?

P. 0. Address—| L. 1. Q_MQVM.

Note: - The sbove MUST BE SIGNED BY T!-IB LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.) '

If this body is not embalmed, fact should be so stated above. .




